Television medical dramas sometimes depict medical professionalism and bioethical issues, but their nature and extent are unclear. The authors systematically analysed the bioethical and professionalism content of one season each of Grey's Anatomy and House M.D., two of the most popular current television medical dramas. The results indicate that these programmes are rife with powerful portrayals of bioethical issues and egregious deviations from the norms of professionalism and contain exemplary depictions of professionalism to a much lesser degree.
INTRODUCTION
The portrayals of physicians and the ethical issues they face in televised medical dramas may influence popular attitudes, beliefs and perceptions. 1 Studies indicate that television viewing has a measurable influence on certain beliefs and practices. 2e5 Inaccurate or unrealistic depictions of ethical issues and a lack of professionalism by television physicians may adversely affect public perceptions as well as healthcare professionals in general. 6 7 Adding to this concern is the increasingly negative depiction of physicians both on television 6 and in film, 8 coupled with the seeming decline in professionalism in medicine. 9 Concurrently, some authors advocate using these programmes as a tool in the education in ethics and professionalism of medical and nursing students, many of whom may not be receptive to lecture-based education on these topics. 10e13 In order to assess the possible influence of televised medical dramas on the perceptions of the general public and their potential utility in the education of medical and nursing students, it is first necessary to know what is actually being portrayed in these programmes. Previous studies have systematically described television and film portrayals of psychiatrists, 14 analysed the medical content in a few episodes of a prime-time non-medical drama 15 16 and addressed the depiction of ethical issues on a British television medical drama. 17 While the general portrayals of physicians and medicine on the popular televised medical dramas Grey's Anatomy, House M.D.
(hereafter shortened to 'House') and Nip/Tuck have been described, 18 we are unaware of any reports of a systematic analysis of the bioethical and professionalism content of these programmes. In this paper, we describe a content analysis to begin to address this gap.
METHODS
We constructed a list of all medical dramas being broadcast in the USA from the autumn 2005 to spring 2006 television season on broadcast or major cable stations, including BET, Univision and Telemundo, and that were available on DVD. House (season 2; 24 episodes), 19 Grey's Anatomy (season 2; 26 episodes), 20 ER (season 12, 22 episodes) 21 and Nip/Tuck (season 3; 15 episodes) 22 fit these criteria. ER was excluded because it was only available on DVD through the 2001e2002 television season. Although there are many important ethical and professionalism issues that arise frequently in the practice of plastic surgery, Nip/Tuck was excluded because, in comparison with the other shows, its viewership was minimal, its focus was much less on medicine than on the private lives of its characters and it frequently included extremely outlandish situations. During the 2005e2006 television season, Grey's Anatomy and House were the fifth-and eleventh-highest rated prime-time television programmes in the USA, respectively. 23 Grey's Anatomy chronicles the lives of five surgical interns and their attending physicians and resident physicians. House focuses on the work of Dr Gregory House and his trainees, who specialise in diagnosing only the most difficult cases.
We conducted a content analysis of these two shows, 24 focusing on incidents in the programmes that involved ethical issues and those that involved questions of interpersonal relations, considering the former as 'bioethics' and the latter as 'professionalism'. Our codes for bioethical incidents were adapted from the Library Classification Scheme of the National Reference Center for Bioethics Literature 25 (see table 1); our codes for professionalism  (table 2) were adapted from an Association of American Medical Colleges report on professionalism. 9 Although sexual misconduct is not specifically mentioned in that report, we added a code for it, because it is clearly a breach of professionalism. To the professionalism codes we added two modifiers: interprofessional and patient. Since every interaction with or between professionals involves elements of professionalism and each of these programmes consists largely of professional interactions, we limited our coding and analysis to incidents that were either egregious lapses in, or exemplary instances of, professionalism. After coding, professionalism incidents were reviewed in order to characterise the remarkable properties of each incident, whether it was 'negative' in the sense of violating a norm or 'positive' by exemplifying it as described further below (see table 2 ).
The unit of analysis was an episode. Each episode was viewed on DVD and each incident was noted as it arose. An incident was defined as a conversation between, or actions taken by, characters that involved a bioethics or professionalism issue. For bioethical issues, repeated attention to the same incident in an episode was counted only once, but one type of issue could arise multiple times in an episode and be counted as distinct each time. For example, four separate scenes in an episode dealing with a heart transplant for the same patient would be considered an 'organ transplantation' incident and counted once. Conversely, four consent discussions with two different patients regarding two different procedures each would be coded as four distinct 'consent' incidents. An incident occurring in one episode that was further addressed in a subsequent episode was counted once per episode. On the other hand, professionalism incidents were coded each time they were depicted in an episode, since, for example, one showing of disrespect to a colleague is distinct from a subsequent demonstration of disrespect towards that same colleague.
In order to ensure the accuracy of coding, we took several steps. Initially, all of the authors coded and discussed two episodes from the first season of each series, to evaluate the consistency of coding and to clarify the coding system. One author (MJC) then coded each of the episodes included in this study. After the initial round of coding, multiple discussions between the authors further clarified the coding. Any incidents that were questionable were evaluated by all authors and discussed to reach consensus and assign a code. In addition, another author (RRF) viewed the entire season of House in order to ensure the quality of the coding.
After our initial analysis, we reanalysed incidents of consent in order to classify each as being depicted positively or negatively. Positive incidents were those in which the physician encouraged the participation of the patient or tried to assess the patient's understanding, while negative incidents were those in which a physician acted unethically while attempting to obtain consent (eg, was deceptive, failed to obtain consent when it is clearly required, etc).
RESULTS

Bioethical issues
Our analysis of all 50 combined episodes of Grey's Anatomy and House identified 179 depictions of distinct bioethical issues, which we classified under 11 topics (table 1) .
Consent was the most frequently observed bioethical issue. Of 49 total incidents, 43% (21/49) involved exemplary consent discussions, while the remainder were inadequate. In general, exemplary depictions portrayed compassionate, knowledgeable physicians participating in a balanced discussion with a patient about possible treatment options. Conversely, inadequate depictions were marked by hurried and one-sided discussions, refusal by physicians to answer questions and even an entire lack of informed consent for risky procedures. There are many instances, especially in House, of physicians performing procedures without any attempt to solicit consent and still others of physicians lying to patients in order to obtain 'consent'.
In most incidents of the related issue of refusing treatment, clinicians attempted to convince patients to change their minds and consent to treatment (12/14) . Approximately half the time, the patient's refusal was permitted to stand. In some cases the patient's refusal was overridden and in other cases clinicians were able to address the patient's concerns and the patient ultimately gave consent. The reasons that patients refused treatment included the belief that the treatment was futile and a perceived conflict between treatment and the patient's religious commitments.
There were 22 incidents of ethically questionable departures from standard practice. Most of these incidents depicted physicians endangering patients unnecessarily or acting unethically in their pursuit of a favourable outcome for a patient. In almost all of these incidents (18/22) , the implicated physician is not penalised, although generally there is some sort of comment about how at the very least the conduct is unorthodox. One notable exception is a three-episode-long depiction in Grey's Anatomy of an intern who loses her job for making her patient sicker in order to raise the patient's position on the waiting list for a donor heart. Some bioethical issues were salient by their prominence in a particular episode or series of episodes rather than the frequency with which these issues appeared across all episodes. For example, there were 12 incidents regarding access to and equity in healthcare. These incidents included issues such as the economics of healthcare, the just distribution of healthcare resources and the care of special populations such as the indigent and minorities. In contrast to the other categories of ethical issues examined in this study, nearly two-thirds of the incidents of access to or equity in healthcare were major themes of their respective episodes. Similarly, while 13 incidents involve organ transplantation, their number betrays their potential impact. As with incidents involving access to healthcare, those involving organ transplantation made major contributions to the plots of the episodes in which they appeared.
Only nine incidents addressed human experimentation. Eight occurred in House, and all of those were singular examples of innovative clinical practice or experiments with only one subject. The only incident depicting conventional clinical research occurred in Grey's Anatomy.
Professionalism
As summarised in table 3, we identified 396 professionalism incidents across both series. Five per cent (9/178) of interprofessional incidents and 28% (60/218) of patienteprofessional incidents were depictions of exemplary instances of professionalism.
Incidents related to respect were the most frequently observed across both series, and depictions were largely negative. All of the interprofessional incidents of disrespect in House and nearly all of those in Grey's Anatomy involved only physicians. Overall, 88% of disrespectful incidents in House involved Dr House. In contrast, Grey's Anatomy shows nearly the entire cast of physicians being disrespectful to each other or patients at one time or another, but no one character is universally disrespectful.
The next most commonly observed departure from professionalism was sexual misconduct. Again, nearly all incidents depicted lapses in professionalism except one incident in House ('TB or Not TB') and one in Grey's Anatomy ('Something to Talk About'). In these two exemplary instances, a physician respectfully declines inappropriate contact with a patient. Of the 58 depictions of interprofessional sexual impropriety in Grey's Anatomy, 40 (69%) were related to the sexual relationships between two pairs of main characters on the show, both involving an intern and an attending physician. Fourteen of the incidents portrayed the negative consequences of these superioresubordinate relationships in the workplace. With regard to patienteprofessional sexual misconduct, most of the incidents in Grey's Anatomy involved inappropriate relations with a patient; 21 of the 27 incidents involved the same relationship between an intern and her patient, spanning seven episodes (begins in 'Band Aid Covers the Bullet Hole'). In contrast, such incidents in House consisted almost exclusively of inappropriate sexual comments. Nearly all of these incidents involved Dr House and frequently were in the context of a disrespectful interaction.
Incidents related to caring and compassion were the next most frequent. Caring and compassion when dealing with patients is particularly noteworthy, because it is the only virtue of professionalism we identified in which the exemplary portrayals outnumber the lapses in professionalism. Both series depicted caring and compassion for patients as physicians taking a genuine interest in the lives of their patients (or each other) and being willing to have in-depth discussions with those patients in order to adequately explain their circumstances or to allay their fears. In contrast, negative incidents depicted physicians avoiding patients when compassion was needed.
The least observed aspects of professionalism were integrity in conduct and responsibility to colleagues. Incidents in these categories were similar and included some of the most serious lapses in professionalism, and thus are described together. Episodes in House depicted a physician attempting to steal marijuana ('Need to Know') and lying to get a patient admitted ('Acceptance'). Perhaps the most egregious violation of integrity occurred when one physician plagiarised another's work and then submitted it to a journal ('House vs. God'). Exemplary depictions in House included physicians fighting for a patient's rights ('Deception') and a physician being willing to expose herself to an unknown pathogen to help save a patient ('Euphoria'). In Grey's Anatomy, two episodes depict physicians placing their own lives in immediate danger in order to attempt to save the lives of patients ('It's The End of The World' and 'As We Know It'), and one episode portrays an intern talking about the importance of being part of the team and supporting all of the team members ('Losing My Religion'). Lapses in integrity and responsibility in Grey's Anatomy included an intern trying to revive a patient because she feels that death is not a great enough punishment for his actions ('Deterioration of the Fight or Flight Response'), an attending attempting to induce a seizure in a patient for the sole purpose of transferring her to another service ('Blues for Sister Someone') and the chief of surgery telling an intern to make up a diagnosis in order to be able to discharge a patient ('Tell Me Sweet Little Lies').
DISCUSSION
Our results indicate, perhaps unsurprisingly, that television medical dramas are rife with depictions of bioethical issues and egregious deviations from the norms of professionalism. They contain exemplary depictions of professionalism to a much lesser degree. Furthermore, the sheer frequency with which physicians in these television dramas are presented with bioethical challenges is striking.
Because this study was a content analysis and did not seek to identify the responses of viewers to the bioethical issues and professionalism depicted in these shows, we cannot comment on the actual effects of these depictions on the attitudes, beliefs and perceptions of viewers. We can, however, comment on the context in which these portrayals occur. Grey's Anatomy focuses on the daily lives of five surgical interns, a number of surgical residents, an assortment of their attending physicians and the chief of surgery at the fictional Seattle Grace Hospital. In many respects, the show is reminiscent of 'coming-of-age' films, in which a group of friends find their way through college; it chronicles their challenges, learning experiences, personal relationships and exploits, and their interactions with older students and administrators. Perhaps more than in real life, most of the characters are involved in sexual relationships, and the interactions between interns, residents, attendings, nurses and other hospital staff are characterised by a high level of familiarity and less by professionalism. Therefore, the significant deviations from norms of professionalism may not seem as unreasonable as they would in an actual clinical setting. Bioethical issues are frequently set apart, however, and are usually recognised by the characters as an important dimension of medical care that requires attention. In contrast, House engages viewers with complex, bewildering medical cases and the process by which the eccentric Dr House and his team of physicians (almost always) come to the correct diagnosis. Dr House is a brilliant clinician who has little regard for social interactions, human relationships or common courtesies. He is disrespectful and harsh to both his coworkers and his patients and will stop at almost nothing in the pursuit of the correct diagnosis and best possible treatment for his patients. The physicians working under him frequently display a high level of dislike for him but at the same time are always seeking his approval. The viewer frequently gets the feeling that Dr House's actions are ethically problematic but ultimately acceptable given his enviable single-minded pursuit of the appropriate diagnosis and treatment. Similar to Grey's Anatomy, the main characters are very comfortable with each other, and their professional interactions reflect familiarity rather than workplace professionalism. Thus, for the most part, lapses in professionalism are depicted as inherent to Dr House's style of medical practice and, although not acceptable, are tolerated because of the results he produces. Bioethical issues are also left to be interpreted in this context.
As in clinical practice, many of the ethical issues considered in these medical dramas do not lend themselves to easy moral resolution. Should the physicians tell the potential liver donor that her lover who needs the transplant to survive is contemplating leaving her? Is engineering a meeting between a recently bereaved husband and the daughter of the man who desperately needs a heart necessarily wrong? Should a brain-dead mother be kept on life support solely so that her unborn fetus will have a chance to survive to viability? The unresolved and vexing nature of some of the ethical issues portrayed, as well as the complex depictions of professionalism, may be more likely to engage viewers in moral reflection than to shape their opinions in any particular direction.
Despite the richness of our findings, several limitations are inherent to the methods we used. Although we took steps to ensure that coding reflected the collective judgements of the authors, primary coding was performed by only one of us. Furthermore, every interaction between professionals and between a professional and a patient contains elements of professionalism. Since it was not feasible to evaluate every interaction over the course of the 50 episodes, we limited our attention to those interactions that contained either exemplary or egregious instances of professionalism. Thus, we have no measure of the proportion of interactions that are characterised by unremarkable interactions between physicians or between physicians and patients. However, it seems reasonable to assume that the events that deviate from normal are those that have the greatest impact on viewers. Furthermore, in this study we did not attempt to relate the content of the medical dramas to the attitudes, beliefs, perceptions or actions of the viewers. We therefore cannot draw any conclusions about the impact of these portrayals of bioethical issues or the (un)professionalism displayed.
Although medical dramas strive for realism and employ physicians as consultants in this pursuit, it is important to keep in mind that the purpose of these television shows is to entertain. We are not in a position on the basis of this analysis to evaluate the extent to which the depictions of bioethical issues or professionalism that we observed accurately reflect the experiences and conducts of physicians working in tertiary care hospitals. Rather, our aim was to characterise such portrayals. These programmes contain many perplexing ethical issues and examples of egregious professionalism which, in an educational setting, could help to engage students in discussions of the ethical handling of such issues when confronted in the practice of medicine. We hope that our findings will help to open discussion on the topic and act as an impetus to future scholarship directed at assessing the effect of bioethics and professionalism in medical dramas on the attitudes and behaviour of both patients and healthcare professionals as well as the role that these programmes could play in the education of future healthcare professionals.
